

































































学検査で WBC は7,560/μL と基準値内であった
が CRP：13.67 mg/dL，AST：85 U/L，ALT：64 
U/L，ALP：503 U/L，LDH：377 U/L，γGTP：
128 U/L と炎症反応陽性，肝機能障害を認めさ

























頚部・縦隔，肺門リンパ節（SUV max 11.4），肝（SUV max 4.55），肺（SUV max 5.20），骨（SUV 
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A case of pre-menopausal woman with recurrent breast cancer  
showing an excellent response to endocrine therapy with palbociclib
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ABSTRACT   We have a case of pre-menopausal patient with recurrent breast cancer 
showing an excellent response to endocrine therapy with palbociclib. Eight years ago, she 
underwent breast conserving operation followed by adjuvant chemo-endocrine therapy (4 
cycles of cyclophosphamide and doxorubicin, 4 cycles of paclitaxel and tamoxifen adding LH-
RH agonist). The administration of tamoxifen continued for 5 years as an adjuvant therapy. 
After 3 years of discontinuation of adjuvant medication, fever and liver dysfunction led to 
find the recurrence of breast cancer in lung, bone, liver and uterus. We chose to treat with 
chemotherapy as the first line, because the recurrence was rash and multiple. After 6 months of 
treatment of docetaxel and denosumab, serum decreased tumor markers elevated gradually and 
dyspnea and general fatigue worsened. She recieved palbociclib, fluvestrant and LH-RH agonist 
as a second endocrine therapy. Six months after the treatment, PET/CT revealed an excellent 
effect on each metastatic lesion. Adverse event was only seen in neutropenia to make one-level 
reduction of dose. Palbociclib and endocrine therapy appeared to be useful as a second-line 
treatment for recurrent breast patient.  (Accepted on July 24, 2019)
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